MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-040960

N . . . . . . 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na, ____.‘é.gvﬁi"ﬂ}rxmw Registration District No. _..A,e._o___kegim'nr'l No. _*_55&

ON THIS STUB S i & T =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institvtion: Residence before

a. COUNTY o STATE 7 g g0t i b COUNTY D/ tts sdmission)
b. CITY {If outride corporsta limits, give TOWNSRHIP only) Length of sray in 1b <, CITY Theide Limim

OR . P OR
owv  Kansas (ity 45 Ypa, own  Kansas (ity Yo K No
c. ;lg.épll\trn;l\i\EOOF {1f NOT In heapiral, give location) Inside Limins dEET)BE!EEgS {If outside, give location) Reside an Farm

R
INSTITUTION Residence Yesfg No[l : Rt 28 - Yes (X Na O
3. NAME OF DECEASED . Firmr Middle Last 4. DATE Month Day Year

(Type or prini) OF
Buena Ramey oeatt Octoben 12 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [J 8. GATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed Divareed Months [ Days Hewrs Min.
Fe D /2-/19-921 70
tda. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and atate or country} | 12, CITIZEN,OF WHAT COUNTRY

dunnwon of workiog lite, even if rerired) ’4;5 #[me 5 . :.: V.{;ae_, ﬂ.'jg]douﬂ,l: USA

13a. FATHER'S NAME ! 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE

TJohn F. Logan frma F, Homnback Otie Ramey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT 7{25. Scyiddress

ey, No, g vhhnown} |} (tf , @ive wer of dstes of service 1
fres, moy ket | ven @ i N None James L. Raney Kanvas ity 6%, Mo,

18. CAUSE OF DEATH (Enter only one causme per line for (a}, (b}, and (ch INTERVA TWEEN
PART |. DEATH WAS CAUSED BY QOMNSET Alh%EDEATH

IMMEDIATE CAUSE (o) AO Inen)

Condirions, if any, DUE TO {b) MM JW
which geve rle 1o ﬂ

above caune (a),
stating the under-
lying cause last DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH but not related to the terminal PART (Il. [f deceasad was female was ‘
dinaste dition given in PART | (a) there 8 pregnency in last 90 days.

N - IDTnI‘DNolDUnkmwn

VS 300
Rev. 4/59

152 3%

DATE AMENDED

DOCUMENT

i
. WAS AUTOPSY [“a. ACC[I:I_IJENT SUICIDE HOAECIDE . X njury in PART | or PART 11 of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20c. TIME QF | Hour Month, Dgy \Year
INJURY E/M R /
p.

20d. INJURY QCCURRED 200, PLACE OF iNJURY (e.g., in or about home, | 200, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK [J
[0—/2'_4.’ nndlulaaw'&allvonn /00—~ /0-c

m on the date stated above, and 1o the best of my knowladga, from the causes ststed.

21, | atrtanded the d d from

Desth occurred at

Z7a. 5IGNAJU : 3: / J | 22, ADD;-H r. Zd ‘%J %d }2; 2”/‘5_;6“2':

23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciff. town, or county} (Strate)

.Ziﬂg‘{ht t-}potifv) - Oct. 1%, 1963 Second (neek (emetensy Kansas (ity, Missound

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG) 'S SIGNATURE .
lNie(omas Funenal Home Smithville, Mo, Jo—/V. L3 M—‘%—

[Liconsad Embalmer’s 5tatement on Reversa Side)

SHOULD READ
d R.Chiles

USE BLACK INK
OR .
TYPEWRITER RIBBON

Da

BY AFFIDAVIT OF

JTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ : _ - : S'ludenf Embalmer No.

working under my personal supervision. . %- . '
Student " Signed : M&M_
Signature of Student Embalmer B . .
Llcensed Embalmer No. AL sT2 /

P. O. Address_w ‘47d

Notfe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in hls OWN HANDWRITING. (Fanlure to complv
with the above constitutes grounds for revocation of license}, * .
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng ' j'."
* If this body is not embalmed fact should be so stated above. . ) v

£




